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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 1- 1955

PR -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / VZ PRIMARY REG. DIST. uo.ﬂﬁ_ Registrar's Na..256.2.

State File No......

18842

. Enter only opesuseper | 1. DISEASE OR CONDITION

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where detoased lived. If (nstitution: residence before
) dinbertan),
a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jackson' nimion
b. CITY {1t outaide torpurate limits, write RURAL and give . c. LENGTH OF ¢c. CITY R d. Ia Recldence within L'mits of
TOE’N‘ Kansas City woweship) [ STAY in this nh;) T(?\sN Kansas clty u gty nenrp?lrnnelthnm!
d. Fgégp{'l_lﬁkﬁtEooF (If not ia bospital or instivutlon, Kive strect address or location) . A%T§I§EE£S (If rural, give location) 4 k)
wstiTutioNn  General Hospital No. 1 q 812 Benton \ 0
S NAMESE e Bwn b, Tiaae e l CONE  temin) um) e
{ Type or Print) Rosa Miller DEATH 6 13 1955
5. SEX t 6. COLOR OR RACE | 7. \P&‘FRR\"E‘EB EIE\‘:'OEEC%SRHIED- 8. DATE OF BIRTH 8. I:GE!rg:i:‘;" LI{' Ur tTEAR | OF UMDER 1 KRS,
L) ., (Bpecify) t ¥ on Days | Bours | Min.
Femace |WriTe s w \May-5- /880 | 757 J l
lﬂa USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE y 12. CIT
dlmn.n:n- o orkln;u(h -:nnni! :-er:rd) - DUSTRY L (City aad State or Forgigs Country) Y COUNl%E{‘#?OFWHAT
OME -~ - EAVEN WORTH _KANIAS S
I3a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME JF HUSBAND OR—WiEE
LENTINE Poe1reer | Magarrer Dnwnown| James T. Miceen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ESS
(Yes, Do, 0r ungocwn} (Il you, I:Iv- war or datea of gervice} NO. 6 y 3 8w ”es
o = None | Mar Beatna 7 ixciee ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL B EN
ONSET AND DEATH

Tine for (a), (b), and () | CIRECTLY LEADINGTODEATH'G) -

* *This does mol mean ANTECEDENT CAUSES

Cerebrovascular accident

Morbid conditions, if eny, giring DUE TO ()
rise to the abore cause (a) slating
the underlying cause last.

the mogde of dying, such
as kear! fallure, asthenia,
dc. It means the dis-

ease, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disease or condition causing deaih.

tion which caused death.

Diabetes mellitus

1%a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATICON . 20. AUTOPSY?
TION
yes L) wo @
21a. ACCIDENT : . {Bpeciiy) 215, PLACE OF INJURY (eq..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-} homs, farm, fustery, street, office bldg..ew.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[] KOT WHILE
INJURY WORK AT WORK
2 I.hereby"ceﬂify that I atlended t May 28 , 19 55 , lo June 13 . 19 55 that I last eaw the deceased

¢ deceased from

alive on JUNE , 18

, and that death occurred at 2_}_3.7.2-71., Jrom the causes and on the date stated above.

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

. rs-s5 |-Ierns

23a. SIGNATLURE .1. Burne (Degree or title} | 23b. ADDR . 23c. DATE SIGNED
R B o .. Efth & Cherry 6-14-55
%aln. BgEM(‘]kVLKLE EMA- . 24c. NAME OF CEMETERY OR-GREMATORY 24d. LOCATION (City tovm, or connty) (State) _
. Brecdfx) N
JRIAL UNE-J&(P53 /AL [ARK I?_EM- A_)ﬁ NIAS Mrsse wu

FUMERAL DIRECTOR'S

2,

/33/ /" BRusy
AMANSAS rry

4 ofi Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Whose name is recorded on the reverse side of this certificate was emb:

DY INIE, OF BY ottt ieri ettt eatae et asa e

working under my personal supervision..

Student.......... et nenaanaeaes : SignedW

Licensed Embalmer No.ﬁ{&

P. O. Address%m

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this bedy is not embalmed, fact should be so stated above. .

Signature of Student Embslmer




